STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo

BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER:

ISS300dd J04 d3Ld30JV

have a Docket Number. The Commission will assign one to you. If you )
have filed with the Commission before. a Docket Number was assigned ,

(Please type or pnnt)u P2
Submitted by:

Address: 130.3 Bo "vp Kp.. C.Qu.‘\"'

Mewmedts L. Grabos

Mﬂ,‘ S C, 74/ D

and should be entered above. N
R
Telephone: (8 ‘/3) §/3- 22/$ E
5
Fax: i
o
Other: N
=
o

Email: Hewett 69a A wet

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers >
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must <

be filled out completely.

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted

D Application - Class C Taxi

M Application - Class C Charter

[ 1 Application - Class C Charter Bus

D Application - Class C Non-Emergency
[] Application - Class C Stretcher Van

[_] Application - Class E Household Goods
[ ] Application - Class E Hazardous Waste
[] Application

D Request for Extension to Comply with Order

[l

[] Request for Cancellation of Certificate

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[] Request for Suspension

[] Request for Reinstatement

[ ] Request for Name Change on Certificate
|:| Request to Amend Scope of Authority

[_—_l Request to Amend Tariff (rate increase, etc.)
[:| Request to Amend Passenger Limit

D Request

[] Exhibit

[ ] Late-Filed Exhibit

[ ] Letter

[ ] Proposed Order
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[] Publisher's Affidavit

[ ] Reservation Letter

[[] Response
[] Return to Petition

[ ] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

oue: /2/2022

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

. k‘ﬁ.&ﬁﬁlg{f.,ﬁ‘wpoﬁ Services [ | C
Name

er yhich busifidss is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

1503 el ey-Court torebigu, SC__Q99/D

treét Address of Applicant

Mailing Address of Applicant (if different from street address)

(343)343- 221
Phone Fax
M@uue%t (Foo Wi ased

Email Address
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2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
W Individual Owner/Sole Proprietorship
{] Partnership - List names and addresses of all person having an interest in the business.

(] Corporation - List names and addresses of two principal officers.

| of 8



Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

: ts: Liabilities:
Value of Real Estate % Mortgage/Loan on Real Estate LA
Value of Motor Vehicles [(mo()o Loans Owed on Motor Vehicles | & /5~ 0o
Cash on Hand 31 LS5O Business/Other 1.oans Owed A /}
Cash in Bank LY 7 Other Liabilities or Debts 4
Value of Other Assets and Total Liabilities ﬁ‘ / 5: QLD
Equipment L #
Total Assets L{/ é; 2 9 #
I'4

INSTRUCTIONS:

1. “Value of Real Estate™ means the actual or estimated market value of any real property/buildings owned by the

Company/Business Applying for a Certificate.

2. “Mortgage/l.oan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured

by the Real Estate listed in ltem 1.

3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4, “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this

form is filled out.

6. “Business/Other Loans Owed™ means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank™ means the current balance in checking accounts, savings accounts or the like in the name of the

Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office

equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills

such as electricity bills, security system costs, insurance, salaries, etc.

20f8
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Pr

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

PROPOSED RATES AND CHARGES FOR SERVICE

authority if you intend to operate in all counties in South Carolina.

[] Abbeviile
[ ]Aiken

[ ] Allendale
[ ] Anderson
[ ] Bamberg
[ ] Bamwell

[ ] Beaufort

[] Berkeley

[]calhoun

[ ] Charleston

D Cherokee

[ ] Chester

[] Chesterfield
[] Clarendon
[] colleton

[ ] Darlington
[] pilton

[] Dorchester
[[] Edgefield

[ ] Fairfield

[] Florence

E] Georgetown

[] Greenville
[ ] Greenwood
[ ] Hampton
[:] Horry

[] Jasper

[ ] Kershaw
[ ] Lancaster

[] Laurens

3of8

[JLee

[ ] Lexington
[ ] Marion

[:| Mariboro

[ ] McCormick
[] Newberry
|:| Oconee

[ ] Orangeburg
[ ] Pickens

[[] Richland

D Saluda

[ ] Spartanburg

[_] Sumter
[} Union

(] williamsburg

D York

MStatewide
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You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicie is Equipped to Carry: (The number of passengers a vehicle is equipped

DESCRIPTION OF EQUIPMENT

to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

M 1-7 Passengers, including driver

[] 8-15 Passengers, including driver

MAKE

YEAR & MODEL

VIN#

EMPTY WEIGHT

CALD

Wiy D73

[CLKHSEGCIRVIIZ5/0

& 0N lés
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3:49 94 wtl = (%

Done Class C Charter Applic... ©Q (1)

>

INSURANCE QUOTE

Thes furm SIUST AL COMPLET LD,

T utewram s yuede muat N complity, Baig oo n! mt sne e pactinnmia 81 (he Saqtetim ol The Consiriioenst 3 oo ol srtens
wnorarm £ guelia sy ity b tewusiod 10 avd prosidy o copy of e gn s P scs uolgss togurstod Yol nol b tequired e

i Bane inewrane untd your apgh slica Nas buen apreosed and 3 onbor s Taga naned by abe P THVIN ONEY A Q8 0T

Wi rossles Trvs prf- Sepies, (L. oot G

Name of Applicant
%03 _i7: _‘iz_‘r_coudw_“%g:mlm bos, SC_IP5/0
Amonat af Preminm: Limits Quated: (See Belan)

Lisbility Insurance .2‘%35- Limits MUWMMMAL

The sbove quated premium s for o serm of /FL ontha

Misimum Limlis « Inirestaie (aly
1.7 Pastengen® $ 15.008:58,000/25.000 ¥ Paucngers = Number of acatbelis in the vehicle,

inchiding the dnver's scaibels
B15 Pesseagers® S 25.000/100.000/15,600 1N SkeeE

4]
D &9’11/9 Name of Inwrance Crenpany

). the Applicant, am familur with the Commitnioa's Rukes and Regulations relsting ks inawrance requurs ments oo
Lhe abuve quote mocets ihe Misiroum insurance imats presenbed The lasurance company b ing this quosr is
authorired by e Sowth Carohina Dep of f ewdobd in South Carolina

AUTICE:

1 you wish Jo self-Uuure yous motor vehicles fue lubidiy end property damage, you st comply with S €. Code
Ann Seclions 96-9-60 and $8-2).010 For more snformanon, contact 1he Depanment of Moior Vebicler o (x0))
396-R457 o (A0)) 5O-000)

1f you waeh 1o apply 1 a sell imnsurcd for worker's compensabon coverage b Soulh Corolina you may do w with
the Soulth Carohina Wacker's Compensation Comminivg (WCC) pronided that you will be able 10 ()} poer g surety
bond o kater-of <redit with the WCT for 8 minwmum of $500,000, 2) agree to puy » yeurly sclfinsurance tas. and
3) agree 10 pay sn snnusl suscusment 1o the South Carolina Sevond Injury Fumd Fue more wsformation, conlict ibe
WCC Self-Insurance Duvison a1 (£03) 739:3712 of on the web st www wee slate sc ws'sell insurance

fola

Exhlbit Fit \Ylling, and Able (FAYA)

& Name of Applxcam

I e mactds Sursits) tum & md st 7

Scanned with CamScanner
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Progress:ve
PO 30x 94738

PROGRESSIVE

COMMERCIAL

Cleveland, GH £4101

Kingsley Transpart Sewvices LLC

1803 BRD KEY (T

Jncerventten by

Frogeessive Mosthern Insurance Co

June 14, 2022

Paliey Perod Jun 14, 2022 - lun 14, 2023
Page | of3

HANAHAN, SC 20410 Customer Fnore rymber 1-843-813-2219

Commercial Auto Insurance Quote

Dear Kingsley Transport Services LLC,
Thanl you for your tnterest in Progressive.

Vie're excted about the opportunity to work with you. Below you'll find a quote that's custom-designed around yous
needs. Qur goal is to give you the best and most competitizely priced coverage for your business.

What you get

You get affordable rates, savings opportunities for safe driving, and nationall; recognized daims service that keeps you
and your business on the road and in business. Llest impaortaatly, you get the peace of mind that comes vath Pragressive's
responsive, compishensive approach to customer seivice.

By becoming a Progressi-¢ customer, you join a confident group of business oviners who erpect the most from their
tnsurance company. You're important to us. That's why we're here for vou 24 hours a day, seven days a weel. Whether

you need to update your policy, report or ched. the status of a daim, or simply ash a question, call us at 1-888-814-6494,

OF you €an visil us online at progressr.-ecommeraal com.

How you get it

if you're comfortable «ith your quote, please visit us online at progressivecommercial.com or call us any time at

1-888 8146494 to purchase your pohicy. And thank you again for thinking of us. Ve hope e can serve you and your
commercial auto needs.

Policy information

Business: Black Car

Quote for 12 month policy period

If you pay your premlum ia full, ,ou +ll receive a discount as shown.

Total oy premivm L S
pald 'n ’ull d;scounl . el rrsaaiiitirmmstans arresreman e - . . . . . . ‘ 274 00
Pohcy premium if paid in Tl $2,161.00

Payment plans

Electronic Funds Transfer (EFT) assures that your payment is on ime. Cach payment includes a $5.00 wnstaliment fee.

Pa;rr(-r! plan ol peemivin Instizl payment PJ{frm

OPd menls 20 0° Down $1L25 05 .................. $~8860 ........ o .“8 pay ments of $22° "azd ol $22 26
6 Pay, Seatonal, 20 0% Dosn 42438500 T qaggg0 oy mens of 394,28
lOPavn\enls zsoc’"ijaxn $243500 461005 "'"”'"'gpa ments ol $207.75

t-Pa Seasoml 250%00*n $243500  4s102 000 Spdvllenbuﬂf)ISlS

2Payments, 56 0% Down  $2.63500  $1.2i850 T Ypaymensof $122150

Make payments by mail or at progressivecommercial.com. [ach payment includes a $12.00 installment fee

Conlinee

0
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¥ingsiey Tianspos Services LLE

230¢2 of 3

f‘e rent plin 1okz preren e intizl paymert Paymert,

Pagment T iZ 16 00 T e00 " “None

17 Payments, ZOO%DOWn CU9252200 1000 T 0 payments of §2 50
‘0Paymens, 20.0% Doan  $25¢200 451000 Gpasmentsof 423778 and 14 $23776
6‘P;-y.--§.éesund| 20 0°o Dur‘n” ‘12 5:200 .w$5‘|0 00 . o Spdvmenb of %18 50

10 Payments, 25.0% Do $25:200 4637200 Bpaymentsol $22367 and 10f$233.64
iy i T T 7 g
P o T et ..mmmol T
T (1777w v/ 10 STy
Outside Premium Finanang~ §2.56200  $2,542.00 " Mone

To purchase insurance

Please review the information on your quote for accuracy, incomplete and inaccurate information could affect your rate.
These rates are subject to verfication of information. I you have any questions or would hl e to purchase a Progressive
policy, please call Progressive at 1-800-895-2886. Your coverage will begin once your initial pa;ment has been
recetved. Thanks again for the opportunity to work with you.

Rated drivers

The insused declares that no parsons other than those listed in this application are expected to operate, even occasionally,
the vehicle(s) described in this application

Gate
oA Azdmanal
Namg _ ) Birth : "oer-l.g N miqmzym
Kenneth Graham 0
Outline of coverage
Dasmpuon e 35 v v 1’qut ; Deduetbie : A P:mun'
I.Iablllt,' ToOlhels $ ,830
Bodily Injury Liability $25,000 each per.on/$50,000 each sccident
Plopen‘; Udlmgelldblhi‘ $25,000 eack acaaent -
Uninstired Motorist 603
Bodily Injury $25.000 each person/$50,000 cach accident
Property Damage $25.000 each accicert $200
Undellrsueo Molons: L Repected
Medical Pavments Rejected
o pohcy pmmum e T TR
s B S R S S S
Total 12 month pollcy premmm + and fees ’ » o 52,435

Auto coverage schedule

L 2011 CADILLAC DTS Stated 2mount * $15,000 {including Permanentt; Attached Equtp)
vith Not Provided Gaiaging Zip Code: 29410 Radius: SO miles
Persoral use: N Body type: Car - Lusun

e Lzbility U
Liability T . ..

Premium 41830 9603 52,433

“& vehicle's stated amount should indicate it curtent 1etail value, including 4ny special or permanently attached equipment. n the
event of 2 total loss, the maximum amaunt pavable is the lesset of the Stated Amount ot Actual Cash Value, less deductible. Be sure
to check stated amount at every renevial in order to recete the best value from olir Progressive Commercial #uto policy.

wll
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singsiey Trarspost Serviees (LC
Page3 of 3

Premium discount

Palicy

Electronic Funds Transle:

Please reiew all the information on your quote for accuracy. Incomplete or inaccurate information could alter your tate,
and rates aie subject to verification. If jou have an; questiens, please call us at 1-888-814-6494,

Form GUCIE 03:17)
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Exhibit Fit, Willing, and Able (FWA)

K‘UV,S)&. l/‘qws Po,.+ SEWV;QES / PUU(’S/’L\ CQPOJ/LQ n/\\

Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes @’ No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Yes O No

3. Is Applicant aware of the Commission’s insurance requirements and the insurance premium costs associated
theyewith?
Yes O No

9l Jo 0l bed - 1-912-220Z - OSdOS - WV S0:L | Gl duUnr 220z - ONISSTO0Hd ¥0O4 A31d300V
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Exhibit on Driver Qualifications

. Applicant understands that all drivers must be a minimum of 18 years of age.

Yes O No

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

d Yes O No

. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

@f Yes O No

. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

d Yes O No

. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Yes O No

7of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

e Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
Jt:lrough the Commission's eService System. The Applicant authorizes the Commtission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

0 The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Wocekz o

Applicant's Signature

'/9/?,)”72/ eﬂ% ({) LJUQJ‘>

’ Title of Applicant (e.g. President, Owner, etc.)
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STATE OF SOUTH CAROLINA )
L/ )
COUNTY OF 2 )
Ty o Tasee
KAY TING
§SWORN TO_ BEFORE ME [otary Pusiic.siare O’;‘@i;y’\l‘égf{m;ﬁ

This _{g day of _jeen€ , 20 94 My Commission Expires

2 { l_-}__hf_C_br_uary 24;2_930 ‘
“To LYt o
“
=

Notary Public

Commission Expires O-l//'-//ﬁb SO
I4

Print Application
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

1, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Kingsley Transport Services, LLC, a limited liability company duly organized under the
laws of the State of South Carolina on January 1st, 2021, with a duration that is at will,
has as of this date filed all reports due this office, paid all fees, taxes and penaities
owed to the State, that the Secretary of State has not mailed notice to the company
that it is subject to being dissolved by administrative action pursuant to S.C. Code

Ann. §33-44-809, and that the company has not filed articles of termination as of the
date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 3rd day
of June, 2022,

Mark Hammond, Secretary of State
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Filing ID: 201230-1544365

Filing Date: 12/30/2020

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liability Company - Domestic

The undersigned delivers the following articles of organization to form a South Caralina fimited liability company pursuant
10 S.C. Code of Laws Section 33-44-202 and Section 33-44-203.

1. The name of the limited liability company {Company ending must be included in name")

Kingsley Transport Services, LLC

“Note: The name af the limited liabllity company must contain ane of the fallowing endings: “limited jiability company” or “Jimited
company” or the abbreviation “L.L.C.", "LLC", "L.C.", “LC”, or "Ltd. Co.”

2. The address of the initial designated office of the limited liability company in South Caralina is
1803 Bird Key Ct.

{Straet Address)

Hanahan, South Carolina 29410
(Cily, State, Zip Code)

3. The initial agent for service of process is

Kenneth Graham

{Name)

(Signature of Agent)

And the street address in South Carolina for this initial agent for service of process is:
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1803 Bird Key Ct.

(Street Address)

Hanahan South Carolina 28410
< (Zip Code)

4, List the name and address of each arganizer. Only one organizer is required, but you may have more than one.
(a)
Kenneth Graham

{Name)
1803 Bird Key Ct.

(Street Address)

Hanahan, South Carolina 29410
(City, State, Zip Code)

Form Revised by South Carolina Secretary of State, August 2016



Kingstey Transport Services, LLC

Nama of Limited Liability Company
(b)

{Name}

{Street Address)

(City, State, Zip Code)

9, D Check this box only if the company is to be a term company. If the company is a term company, provide the
term specified,

6. Check this box only if management of the limited liability company is vested in a manager or managers. if this
company is to be managed by managers, include the name and address of each initial manager.
(a)
Kenneth Graham
{Name)
1803 Bird Key Ct

{Slreet Addrass)
Hanahan, South Carolina 29410
(City, State, Zip Coda)

{b)

{Name)

(Street Address)

(City, Stale, Zip Code)

7. D Check this box only if one or more of the members of the company are to be liable for its debts and obligations
under Section 33-44-303(c). If one or mere members are so liable, specify which members, and for which debts,
obligations or liabilities such members are liable in their capacily as members. This provision is optional and does
not have to be completed,

8. Unless a delayed effective date is specified, these articles will be effective when endorsed for filing by the Secretary of
State. Specify any delayed effective date and time 01/01/2021

Form Revised by Soulh Carofina Secrstary of State, Augusl 2016
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Kingsiey Transport Services, LLC

Name of Limited Liability Company

9. Any other provisions nol consistent with law which the organizers determine to include, including any provisions that
are required or are permitted to be set forth in the limited liability company aperating agreement may be included on a
separate attachment. Ple#rse make reference o this section if you include a separate attachment

10. Each organizer listed under number 4 must sign.

Kenneth Graham

Signature of Organizer

Dateh, I2802020

Date:

Form Revised by Scuth Carolina Secrelary of State, August 2016
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